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JSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally reloted.

David Waxman

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

14T

39-00542

STATE FILE Nﬂ%i
... Regisfrar’s No. 2 %

Primary Registration District No. ..., /503——---

ﬂLED MAR 1 1 @%istrmioq District Mo,

. PLACE OF DEATH
o, COUNTY

a STATE M1

2. USUAL RESIDENCE {Where deceased lived. |f ingtitut
b. COUNTY oJ ac

'En: Residence before

SO Rdmissidn}
S

Jacksom
b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR - Lt OR
1O Kensas Citw YesX) N [J |} v Py rown Kansas City ves] No [
< FBLJL_ NAMEOOF {f NOT in hospil‘c’-xl, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
e aMenorah Medical Cenfer 53 Yrs. ADDRESS2316 E. LSth. Yes (7 No XJ
3. HAME OF DECEASED First Middle Last 4. DATE Monsh Day Yaar
{Type or print) . OF
John Se Birkett DEATH February 21,1959
5. SEX 6. COLOR OR RACE ?'MARRIED@NEVER marriED] 8. DATE OF BIRTH 9. AIGE (l'n'::er; I:t:'?thERl:‘;LEAR |:°'-:rNDER 2:‘_"(R5
I -} n t ] n.
Male White wooweo[] * pivorceo[]| August 1,1888 b { it | |
106. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during most of workin 5:0, wven ifratirad) INDUSTRY H 1t° Kansas . U S A.
Retired, ‘Rallway Expres Agency Clerk olton, » S.

13a. FATHER"S NAME

13b. MOTHER"S MAIDEN NAME

14. HAME OF HUSBAND OR WIFE

Edward Erwin Birkett Narcissa Smith S. Birkett
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
714=01-6206 | Mrs. Alma S. Birkett, K. C. Mo.

{Yes, ng, ar unkngwn)
Yas

o y-wgikur orio'oa of service)
We -

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c}.}

PART L

Conditions, if any,

which gave rise

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) A

o

cbove couae (a),

stating the undar-

cude qlod-mqi-‘ia,i{mf /'\.n—mrr[ﬂ-_?u

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b) Du odened Ror

Bmckw.}a:}/
oueacier __Cor pulimsna

l:%ka%l:_um’ Qu..-?, .

z lying causa last
g PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal dissass condition given in PART I (o) 19, WAS AUTOPSY
b 1D PERFORMED?
z 54! YESPX) NO[]
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART |l of item 18.}
w
o O O O
;J 20¢. TIME OF Hour  Month, Day, Year
a INJURY a.m,
* p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, foctory, street, office bidg., etc.)

WORK AT WORK

21. | attended the deceased from /” / - 5- 7 , to 2 - 2_ /’I 7 and last saw :::‘ alive on ;' 2 /'—: 9'

Death occurred at m on the dote stoted above; and 10 the bast of my knowledge, from the causes stoted.
22a. SIGNATURE . {Degree or title) ’ 22b. ADDRESS 22c. DATE SIGHED
\Q@VMF &/W At L. Y PAo Prrapesy— |2-22-5F

23a. BURIAL, CREMATION, | 235, DATE 23e. NAM'E OF CEMETERY OR CREMATORY 23d. LOCATION (Chﬁ town, ar county) {Srate)

REMDVAL (Specily}

22359 Mt. Moriah Kansas City, Mo.
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 258. REGISTRAR'S SIGNATURE
Freeman Mortuary K. C. Mo. L 22 SF By W




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme:

DY M, OF DY st s et aerr e ran i an ., Student Embalmer No. ................0.

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

L
Licensed Embalmer No....?.'._ 73‘

P. O. Address,..”..! ; .... ; 6?2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be go stated above.




